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COUNTY Of DEATH: KING 
DATE OF DEATH: NOVEMBER 25.2017 
•I HOUR Of DEATH. .09:35 AM 

SEX' MALE _82 YEARS 

SOCIAL SECURITY NUMBER. 

s ♦ 

HISPANIC ORIGIN: NO. NOT SPANI$WHI$PANlC/UnNO 
RACE: WHrTE 


eiRTHDATf. 

BIRTHPLACE. 


‘ MARfTAL STATUS MARRIED 
SPOUSE' 

OCCUPATION PAINTER 
INDUSTRY: CONTRACTOR ' 

EDUCATION:' NO DIPLOMA, %TH • 12TH GRADE 
(FarmedFORCES: YES 

V 

MFORfMNT 

RELATIONSHIP' SPOUSE 
ADDRESS 


PIACE OF DEATH: HOSPITAL 
FACUTYORAOCRESS: MGHLINE MEDICAL CENTER 
cnY< STATE. ZF: BURIEN, WASHINGTON 9S16S 

RESCENCE STREET. 

CTTY, STATE. aP: 

NSlOECnVtMTS. NO COUNTY. 

TRIBAL RESERVATION: NOT APPLICABLE 
LENGTH Of TIME AT RESDENCE: 20 YEARS 


FATTCRIPARENT 

MOTHER/PARENT' 




METHOD Of DISPOSITION, 
PLACE OF OSPOSmOK. 


cnv. STATE: TACOMA. WASHINGTON 
DiSPOSmONDATE' DECEMBER 01.2017 

FUNERAL FACIITY. POWERS FUNERAL HOME 

ADDRESS 
CnV, STATE. 

FUNERAL OftECTQR IRA R. TODD 



^CAUSg'OF DEATH: 

A: -HYPERTENSIVE. ATKEI^OSCLEROTIC. AND VALVULAR CARDIOVASCULAR DISEASE 
.M INTERVAl YEARS '. 

i B:. ,■ 




D 


INTERVAL ,' 


r - 




INTERVAL 




^ INTSJVaL , ' 

s 

iTrHgR.CONO(nONSCONrReUTNOTQO£ATH BLATERAL SUBDURAL 
HEMATOMA DUE TO BlUNT FORCE HEAD TRAUMA. A12HEMER DEMENTIA AND AUTOPSY YES 
PULMONARY EMPHYSEMA . 


MANNER OF DEATH: UNDETERMINED 


OATS Of NJURYr NOVEMBER IS. 2017 
HOUROFHlU^ 11:00 PM 
INJURY AT WORK UNKNOWN 
* PLACE CFIN;;URY;. CARE PAClfTY 


N . 


LOCATION OF INJURE: 12M4 MLITJUTY ROAD S. 

'. 6lTy.,5TATE.aP. SEATTLE, WASHINGTON 98168 
COUNTY KING ' 

' describe how IHJUI^'OCCURRED: UUlTIPlE GROUND LEVEL FALLS. 
Jy ASSAULT^ 2 MONTHS fnOR TO DEATH WITH UNCERTAIN 
CONn^BOTCNTO-O EATH 


WERE AUTOPSY FMOBIGS AVAIABLE TO CX>itfl£TE 
CAUSE0FD6ATH. YES 
DO TOBACCO USE CONTRIBUTE TO DEATH: NO 
PREGNANCY STATUS IF FEMALE: NO RESPONSE 

CERTFER NAME: MCOLE YARID. MO 
TRU: CORONER/ME 

CERTFe ADDRESS: 325 9TH AVENUE S359792 MEDICAL EXAMINER 
CfTY. STATE, 2P: SEATTLE, WA 96104 
OATESIGNEO: NOVEMBER 21.2017 

CASE REFERRED TO hC/CORONER. YES 

FIE NUAKR: 17-2283 

ArreoNG PHYSICIAN not applicable 
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LOCAL oeVTY REGISTRAR: DIANE BOGAN 
DATE RECEIVED. DECEMBER 01.2017 
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